UmB APPROVAL

UNITED STATES OMB Number:................. 3235-007¢
SECURITIES AND EXCHANGE COMMISSION e vora e 2008
Washington, D.C. 20549 hours per form.. ..o, 16.00

FORM D
NOTICE OF SALE OF SECURITIES |
PURSUANT TO REGULATION D, P
T
/UNIFORM LIMITED OFFERING EXEMPTION —
S/ 06048787

Name ﬁb#é?}ﬁ%‘gn (iﬁ’(‘:&n‘é?{ if this is an amendment and name has changed, and indicate change.) 3
Offering of Limited-Partiership Interests of Meridian Horizon Fund, L.P.

Filing Under (Check box(esy that apply): [0 Rule 504 O Rule 505 & Rule 506 [J Section 4(6) [ ULOE
Type of Filing: [ New Filing EJ Amendment
PROCESSED——
A. BASIC IDENTIFICATION DATA P

1. _Enter the information requested about the issuer L UCT 2 5 gﬂﬂﬁ
Name of Issuer O check if this is an amendment and name has changed, and indicate change. (— THOMSON
Meridian Horizon Fund, L.P. CIR AR LAL

T TN
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Num‘bef(‘lncludmg Area Code)
¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™ Floor, Albany, NY 12211 (518) 432-1600

Address of Principal Offices (if different from Executive Offices) (Number and Street, City, State, Zip Code} | Telephone Number (Inctuding Area Code)

Brief Description of Business: Investment in securities through a diverse group of investment managers.

Type of Business Organization

[ corporation [ limited partnership, already formed O other {please specify)
3 business trust [ limited partrership, to be formed
Month Year
Actual or Estimated Date of Incorporaticn or Organization: | 0 I € I r 9 1 J BJ Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where fo Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocaopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the inforrnation requested in Part C, and any material changes from the information previously supplied in Pans A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This nolice shall be used to indicate reliance an the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This natice shall be filed in the appropriale states in accordance with state taw. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASICIDENTIFICATION DATA o

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the Issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter ] Beneficial Owner [ Executive Cfficer [C] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Meridian Capital Partners, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code): 20 Corporate Woods Boulevard, 4™ Floor, Albany, NY 12211

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner (X Executive Officer 1 Director O General andfor Managing Partner

Full Name (Last name first, if individual): Lawrence, William H.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4
Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoler O Beneficial Owner X Executive Officer 3 Director O General andfor Managing Partner

Full Name (Last name first, if individual); Halldin, Donald J.

Business or Residence Address (Number and Street, City, State, Zip Code); c/o Meridian Capital Partners, Inc., 20 Corporata Woods Boulevard, 4™
Floor, Albany, New York 12211

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner BJ Executive Officer O Director O Genera!l and/or Managing Partner

Full Name (Last name first, if individual): Sica, John

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter [ Beneficial Owner K Executive Officer [ Director [J General and/or Managing Partner

Full Name {Last name first, if individual): Hickey, Timothy M.

Business or Residence Address (Number and Street, City, State, Zip Code): clo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter O Beneficial Owner Executive Officer [ Director {7 General and/or Managing Partner

Full Name (Last name first, if individual): Smith, Laura K,

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Fioor, Albany, NY 12211

Check Bax{es) that Apply: O Promoter [ Beneficial Qwner [] Executive Officer [ Director O General andfar Managing Partner

Full Name {Last name first, if individua!}:

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner {7 Executive Officer {1 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offefing? ..., Oves ®No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIUAI? ... $5,000,000*

** may be waived

Does the offering permit joint ownership of @ SiNGle UNIT ... K ves ONo

Enter the Information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securilies in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or slates, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set farth the information for that broker or dealer only.

Fuli Name {Last name first, if individual}

Business or Residence Address (Number and Street, Gity, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).............

Oly Ork Onrz) OlR Ora Owcoy Oen Ope Opc OFg Oea Ony OD)
Op Omv Opa OKs) Oxyl Owra OMel Omo) OMAl Oy OmN) OMs] O (MO)
Omm OMeEl OWNv Omd Omg ONv Omy) ONe) Owo) O [0H] Okl O[oRrR] OiPA)
ORy) Oiscl Ol Oy Oma Own Ovn Orvap Owa Owy Owl Owy) O[PR]

O Al States

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)...........cooii

Oy Ok Oz OrR Oca QOicop Ot Ooe Owpc OrFy O@A Dm0l
O Ouw DOpa Oksl Ok QOra OMe Omol Om™A Omn Oy Cms) O Mo
QM OmE ONv CiNd O O Dy] Owel ONol OoH Ok TR OPA)
Orl O(sc Olol OrN O Ot Owvn Owva Owa Omwyv Owl OmwY] QPR

[ All States

Full Name (Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAIES). ..o

O,y Ora Oz OR’R Owea Owcol O Owpe Ope OF DA Owxl O
Omy Doy Opa Oksl Okvi Ora OMeEl Omo) Oma Oy O MmN OMsE DMO]
Omn Ome ON OmH Omg 0Ny OnN Owe) Oiol OoH) Ok O©R DIPA
Or) Cisc O O O Own Ovn Ova Owa Owy Owy 0wyl OPR)

[ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none" or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
[T o PO U U P PSPPI R T 0 $ 0
EQUIRY.ovecvvsernsrrssseeseeresranemssasens s rmessesos s s b smms s e b s e R 0 $ 0
] Common [ Preferred
Convertible Securities (INCIUAING WaITANES). ... emssssssssssisssesira s sesnss 0 3 0
PaMNErShIP INEEIESIS .....cuceeerrermerrerrseneeesnssesess s sueb s sea e er g s bR s 5,000,000,000 $ 716,776,621
COther (Specify) Y i e e et ss b e 0 $ 0
TOMAI - ceestem et ene e sttt on e ensmnneaees 5,000,000,000 $ 716,776,621
Answer also in Appendix, Column 3, if fiting under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is *none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEHIEO INVESIOTS e coeeeieriesrerasiseravresasesenm e st ssRa bt rareras s sreesb e anassbeseaR b n e s msasanssmn s s en ek b ravees 198 $ 716,776,621
NON-BCCIEILEN HIVESIOS .. iviiiiiveitierassiesreseetem s e eee s easstsrsn st s tsb g sre e e g s LR RS a d es e bbb s e 0 $ 0
Total {for filings under RUIE 584 ONIY) .....oommiimnmmimrene e s 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 aor 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE GOB oo etereertesrersersirerssasassaasessasessmesessaneeseemme e asas aanean s s e mabe b s A bR e e AR g s h s sE LR b e s nia $ n/a
REGUIAHION A oottt ad e s s AR ST nja $ nfa
Rule 504 nia $ n/a
L 17 FOUO RO PP P n/a $ n/a
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIOT AGENE'S FEES .vurvresimsecrescrsriibassissas b rrs s ras 12T E b r s e8RS0 S0 S O $ 0
PrNtiNG Bnd ENGrAVING COSS ... c.ovrimitriiirremsssatsssss esss s bttt a0 0 $ 0
LEOA! FES ......oectucrrurevsessrrssssssesressessesressesbessssma o3 2e o8 SRR RS EERE < $ 50,000
AACCOUNENG FEES «1-vvvmeveeveeveerssaessaseasorsssesseassenemseess s i ass e sasrss et g s s s LR RS e b = $ 100,000
ENGINEEANG FOES .......oecteeeeeereessserseesresstseessissessssesses s mens s s et s e P4 PSR SR 0 O $ 0
Sales Commissions (specify finders’ fees SEPArAlEly) ..o eencmseinrmr s e O $ 0
Other Expenses {identify) ] eeereemeseasrnrrmsseneesseenesieinnes L $ 0
Ol oo eoeeeeeeeeeeeeeseteseeresseessesaesaesaessamanses o4 eabasaasaa e Rt engsE e na s reerersd St Oh AR R bR RS e s e ] $ 150,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a, This difference is the $ 4,999,850,000
“adjusted gross proceeds 10 e ISSUER. . ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for aach of the purposes shown, If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Qthers
SAlATES AN FRES.o.oeeosreessiresrsreresemetereeesebassesnsesssensesesranstsesanssensassitonsssternsseness 0 $ ) $
PUIChAse OF FEAI ESTALE. .o.cvicveereesee e reeeeeeesescensbsses e s eesessssansss s sne b arnsssranna d $ 0 $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities ... O $ a $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used In exchange for the assets or securities of another issuer
PUPSUANT 10 @ MEIGET ..cvvereeercercerecscssssns e snesssssrsesssse st eerscrssbssas s b s s s enes O $ a $
Repayment of INAEDIEANESS ......coerererereoreere e crssssiesssn s s ssnasis O $ (| $
WVOMKING CADILAL. cv..vveeerveesemsccreansrecsiesssssss s beap s s s b s O $ | $
Other (specify}): Investment in Partnership Interests O $ X $ 4,999,850,000
a $ ] $
COIUMIN TOMAIS 111 coeeeeeemeee s er e bessesesbes s sessee e renesbemsas s aen b na s prs e s eaem s e bR S S O $ X $ 4,999,850,000
Total payments Listed (COUMN tOtalS AAARG) ... vrmriererseesreremserrrsssrasssssessreeos B §  4,999,850,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constilutes an undertaking by the issuer to furnish to the U.S. Securities ang Exchange Commission, upon written request of its staff, the information furnished
by the issuer lo any nen-accredited investor pursuant to paragraph {b)}(2) of i}xfle 502,

J

Issuer (Print or Type} Signatur MM_,(Y/ Date 6
Meridian Horizon Fund, L.P. ] 9, [ [ 0

1
Name of Signer (Print ar Type) Title of Signer (Print or Type)
By: Meridian Capital Partners, Inc., General Partner Managing Director — Operations
By: Laura K. Smith

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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N ESTATE SIGNATURE ]
1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification

provisions of such rule? ... creerrnmenn. [ Yes [ No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes 1o fumish to any state administrator of any state in which this nolice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditicns have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Pl
Issuer (Print or Type) Signature Date / /
Meridian Horizon Fund, L.P. ( j \ M W {O / ! 06

Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Meridian Capita! Partners, Inc., General Partner Managing Director — Operations
By: Laura K. Smith

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{PartB - Item 1) (Part C — Item 1) {Part C - ltem 2} (PartE —Item 1}
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X LP Interests 1 $1.000,000 o 50 X
AR
CA X LP Interests 15 $30,216,950 0 $0 X
coO X LP Interests 7 $21,501,232 0 $0 X
CcT X LP Interests 9 $67,710,809 0 $0 X
DE
DC X LP Interests 2 $2,120,000 0 $0 X
FL X LP Interests 23 $37,094,096 0 $o X
GA X LP Interests 3 $1,750,000 0 $0 X
Hi
1D
IL X LP Interests 2 $3,195,679 0 $0 X
IN
1A
KS X LP Interests 2 $2,258,000 0 $0 X
KY
LA X LP Interests 20 $112,192,262 ¢ $0 X
ME
MD X LP Interests 1 $147,000 o 50 X
MA X LP Interests 8 $24,989,197 0 $0 X
[]] X P Interests 4 $5,204,752 0 $0 X
MN X LP Interests 1 $266,000 0 $0 X
MS
MO
mMT
NE
NV
NH
NJ X LP Interests 5 $3,534,020 0 $0 X




APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — ltem 1)

Type of investor and
Amount purchased in Stale
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{PartE - Item 1)

Number of Number of
Limited Partnership Accredited Non-Accredited

State Yes No Interests Investors Amount Investors Amount Yes No
NM

NY X LP Interests 46 $150,800,143 0 $0 X
NC

ND

OH X LP Interests 1 $1,893,559 0 $0 X
oK

OR

PA X LP Interests 19 $79,490,816 0 $0 X

RI

sC

sSD

TN X LP Interests 4 $34,438,110 0 30 X
TX X LP Interests 7 $9,635,974 0 30 X
uTt

vT

VA X LP Interests 1 $1,000,000 o $0 X
WA X LP interests 10 $39,857.843 0 $0 X
wv x LP Interests 2 $5,159,426 0 $0 X
wi

WY
Noww X LP Interests 5 $81,420,753 0 $0 X
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